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ÐÅÔÅÐÀÒ
Ìåòà äîñë³äæåííÿ — îö³íèòè ðîëü íåòðàâìàòè÷íîãî ðîçòÿãíåí-
íÿ ñô³íêòåðà â³äõ³äíèêà (ÑÂ) ÿê âèçíà÷àëüíîãî ÷èííèêà óñï³õó
ì³í³ìàëüíî ³íâàçèâíèõ òà/÷è ïëàñòè÷íèõ ïðîêòîëîã³÷íèõ âòðó-
÷àíü. Îäíîöåíòðîâå ðàíäîì³çîâàíå äîñë³äæåííÿ çä³éñíåíå ó 83
ïàö³ºíò³â. Ó 22 ç íèõ âèÿâëåíî òð³ùèíó â³äõ³äíèêà (ÒÂ) (ó 16), ñó-
ïðàñô³íêòåðíó íîðèöþ (ó 3) òà ïîºäíàííÿ ðåêòîöåëå 2—3Àð (çà
êëàñèô³êàö³ºþ POP—Q) ç çòîíøåííÿì ïåðåäíüîãî ñåãìåíòà ÑÂ,
íàÿâí³ñòþ ãåìîðîþ ²²² ñòóïåíÿ òà ïåðåäíüî¿ ÒÂ. Çà 5—15 ä³á äî
âòðó÷àííÿ ì³æ âíóòð³øí³ì òà çîâí³øí³ì ÑÂ ââîäèëè 90 ÎÄ ïðå-
ïàðàòó áîòóëîòîêñèíó (Äèñïîðò). Ðåçóëüòàòè ë³êóâàííÿ áåç
³í'ºêö³¿ áîòóëîòîêñèíó ïîð³âíþâàëè ðåòðîñïåêòèâíî. Ï³ñëÿ
³í'ºêö³¿ áîòóëîòîêñèíó â³äçíà÷àëè çíèêíåííÿ ñïàçìó ÑÂ, ùî
ñïðèÿëî çìåíøåííþ ³íòåíñèâíîñò³ áîëþ ïåðåä òà ï³ñëÿ îïåðàö³¿
â óñ³õ ñïîñòåðåæåííÿõ. Óñóíåííÿ ñïàçìó äîçâîëÿëî óíèêíóòè ðå-
öèäèâó âèñîêî¿ íîðèö³ â³äõ³äíèêà âíàñë³äîê çì³ùåííÿ êëàïòÿ
ñëèçîâî¿ îáîëîíêè ï³ñëÿ âíóòð³øíüîïðîñâ³òíîãî çàêðèòòÿ íî-
ðèö³, ÷è ðîçðèâó ì³æì'ÿçîâîãî åëåêòðîçâàðþâàëüíîãî "øâà" íî-
ðèö³, òàêîæ çàáåçïå÷óâàëî çáåðåæåííÿ ïëàñòè÷íèõ øâ³â íà ÑÂ
íàâ³òü çà íàÿâíîñò³ ðåêòîöåëå ²²—²²² ñòàä³¿, íåçàëåæíî â³ä âèêî-
íàííÿ éîãî ñèìóëüòàííî¿ õ³ðóðã³÷íî¿ êîðåêö³¿.
ÊÊëëþþ÷÷îîââ³³  ññëëîîââàà:: òð³ùèíà â³äõ³äíèêà; íåòðàâìàòè÷íå ðîçòÿãóâàííÿ
ñô³íêòåðà â³äõ³äíèêà; ì³í³³íâàçèâí³ âòðó÷àííÿ; êîëîïðîêòîëîã³ÿ.

SUMMARY
The investigation objective was to estimate the role of nontraumat-
ic anal sphincter (AS) stretching, as a leading factor of success in
minimally invasive and/or plastic proctological interventions. Îne—
centre randomized investigation was performed in 83 patients. In 22
of them the AS fissura was revealed (in 16), suprasphincteric fistula
(in 3) and coexistent rectocele 2—3Àð (according to POP—Q classi-
fication) with thinning of the AS anterior segment, the degree ²²²
hemorrhoids and anterior AS fissure presence. Ninety units of botu-
lotoxin preparation (Disport) were injected between internal and
external AS portions 5—15 days preoperatively. The treatment
results without botulotoxin injection were compared retrospective-
ly. After botulotoxin injection performance the AS spasm elimina-
tion was noted, leading to the pain subsiding promotion before and
postoperatively in all the patients observed. The spasm elimination
have permitted to escape the anal high fistula recurrence as a result
of the mucosal flap shift after intraluminal closure of the fistula or
because of the fistula intermuscular electrowelding "suture" rupture,
also have guaranteed the plastic sutures on AS, even while the stage
II—III rectocele presence, not depending of performance of its
simultant surgical correction.
KKeeyy  wwoorrddss:: anal fissura; nontraumatic anal sphincter stretching;
miniinvasive interventions; coloproctology.

×àñòîòà âèíèêíåííÿ ðåöèäèâó ï³ñëÿ âòðó÷àí-
íÿ ç ïðèâîäó íîðèö³ â³äõ³äíèêà ñòàíîâèòü â³ä 3 äî 62%
[1], ùî ñâ³ä÷èòü ïðî çíà÷í³ ðîçá³æíîñò³ âèçíà÷àëüíèõ
÷èííèê³â ¿¿ ë³êóâàííÿ. Ï³ñëÿ çä³éñíåííÿ ÷àñòêîâî¿
á³÷íî¿ ñô³íêòåðîòîì³¿ äëÿ ë³êóâàííÿ ÒÂ ÷åðåç 1 ð³ê
ñïîñòåð³ãàþòü íåòðèìàííÿ ó 2—14% õâîðèõ [2, 3]
ï³ñëÿ ðîçòÿãíåííÿ ÑÂ — ó 27% [1, 4], ïðè öüîìó ÷åðåç
5 ðîê³â ÷àñòîòà âèÿâëåííÿ íåòðèìàííÿ çá³ëüøóºòüñÿ
[5]. Çàãîºííÿ â³äçíà÷àþòü ó 84% õâîðèõ — ï³ñëÿ
âèñ³÷åííÿ ÒÂ, ó 48—78% — ï³ñëÿ ¿¿ ïëàñòè÷íîãî çà-
êðèòòÿ ç âèêîðèñòàííÿì ïåðåì³ùåíîãî êëàïòÿ [6].

Ìåòà äîñë³äæåííÿ: âèâ÷èòè åôåêòèâí³ñòü íåòðàâ-
ìàòè÷íîãî ðîçñëàáëåííÿ ÑÂ ÿê ïåðåäóìîâè çä³éñíåí-
íÿ ïëàñòè÷íèõ òà ì³í³³íâàç³éíèõ âòðó÷àíü â êîëî-
ïðîêòîëîã³¿.

МАТЕРІАЛИ І МЕТОДИ ДОСЛІДЖЕННЯ 
Ïðîàíàë³çîâàí³ ðåçóëüòàòè ë³êóâàííÿ â îäíîìó çà-

êëàä³ 83 õâîðèõ ç ïðèâîäó ãîñòðî¿ òà õðîí³÷íî¿ ÒÂ, ñó-
ïðàñô³íêòåðíî¿, åêñòðàñô³íêòåðíî¿ àáî âèñîêî¿
òðàíññô³íêòåðíî¿ ÒÂ, ñòîíøåííÿ ïåðåäíüî¿ ïîðö³¿ ÑÂ
âíàñë³äîê ïîëîãîâî¿ òðàâìè. Â îñíîâí³é ãðóï³ ó 22
õâîðèõ ç ìåòîþ ïåðåäîïåðàö³éíîãî ðîçñëàáëåííÿ ÑÂ
çä³éñíþâàëè ³í'ºêö³þ ïðåïàðàòó áîòóëîòîêñèíó Äèñ-
ïîðò (ÏÁÄ) ó äîç³ 90 ÎÄ. Â ãðóï³ ïîð³âíÿííÿ ó 61 õâî-
ðîãî äëÿ ðîçñëàáëåííÿ ÑÂ çä³éñíþâàëè ÷àñòêîâó
á³÷íó ñô³íêòåðîòîì³þ — çà ã³ïåðòîí³÷íî—ã³ïåðåñòå-
çèâíî¿ ðåàêö³¿, òà ðîçòÿãíåííÿ — çà ã³ïåðåñòåçèâíî¿.
Ðàíäîì³çàö³ÿ çä³éñíåíà çà ñïîñîáîì ë³êóâàííÿ. Òîíóñ
òà ðåàêö³þ ÑÂ, ÷óòëèâ³ñòü ïðÿìî¿ êèøêè ç òåñòîì íà
âèãíàííÿ âèçíà÷àëè ç âèêîðèñòàííÿì áàëîíà òà öèô-
ðîâîãî ìàíîìåòðà. Ïîïåðåäíüî âèâ÷àëè ñòàí ³ ìåæ³
ïîðóøåííÿ ì'ÿç³â ÑÂ é òàçîâîãî äíà, êðîâîïîñòà÷àí-
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íÿ, íàÿâí³ñòü íîðèö³ ç âèêîðèñòàííÿì ³íòðàðåêòàëü-
íî ââåäåíèõ 2D òà 3D ðåêòàëüíèõ äàò÷èê³â óëüòðàçâó-
êîâîãî ñêàíåðà HAWK 2102 BK—Medical (Äàí³ÿ). Âèêî-
ðèñòîâóâàëè îïèòóâàëüíèêè  SF—36, â³çóàëüíó àíàëî-
ãîâó øêàëó áîëþ (ÂÀØ). Äëÿ ïëàñòèêè ðåêòîâàã³íàëü-
íî¿ ïåðåòèíêè çàñòîñîâóâàëè ïîë³ïðîï³ëåíîâó ñ³òêó
ProCeed (Ethicon). Ï³ä ÷àñ âèêîíàííÿ îïåðàòèâíîãî
âòðó÷àííÿ çàñòîñîâóâàëè òåõíîëîã³þ åëåêòðîçâàðþ-
âàííÿ æèâèõ òêàíèí òà ìåòîä òðàíñàíàëüíî¿ ãåìî-
ðî¿äàëüíî¿ äåçàðòåð³àë³çàö³¿ (THD).

РЕЗУЛЬТАТИ ТА ЇХ ОБГОВОРЕННЯ 
Çà äàíèìè òåíçîãðàô³¿ ó õâîðèõ âèä³ëÿëè 2 òèïè

ðåàêòèâíîñò³ ÑÂ: ã³ïåðåñòåçèâíó òà ã³ïåðòîí³÷íî—
ã³ïåðåñòåçèâíó. Ã³ïåðòîí³÷íî—ã³ïåðåñòåçèâíà ðåàê-
òèâí³ñòü ÑÂ êë³í³÷íî â³äïîâ³äíà éîãî ñò³éêîìó ñïàçìó,
õàðàêòåðèçóâàëàñÿ ñõ³äöåïîä³áíèì, à íå ë³í³éíèì
ðîçñëàáëåííÿì ÑÂ ï³ñëÿ ââåäåííÿ áàëîíà ó â³äõ³äíèê.

Ïîçèòèâíèé ðåçóëüòàò ââåäåííÿ ÏÁÄ â³äçíà÷åíèé
â óñ³õ õâîðèõ.

Ãîñòðà ÒÂ çà â³äñóòíîñò³ ïîðó÷ ãåìîðî¿äàëüíîãî
âóçëà, ùî âèïàäàº, çàãî¿ëàñÿ â óñ³õ õâîðèõ, ïðîòå,
ï³ñëÿ ââåäåííÿ ÏÁÄ â³ä÷óòòÿ áîëþ ï³ñëÿ âèïîðîæíåí-
íÿ çíèêàëî íà 4—5 ä³á ðàí³øå, í³æ áåç ââåäåííÿ ÏÁÄ
— ÷åðåç (4,1 ± 0,5) äîáè.

Çà íàÿâíîñò³ ïîðó÷ ç ãîñòðîþ ÒÂ ãåìîðî¿äàëüíîãî
âóçëà, ùî âèïàäàº, òà/÷è ïîë³ïó ðåçóëüòàò ââåäåííÿ
ÏÁÄ áóâ ïîä³áíèì äî òàêîãî ó õâîðèõ ïðè õðîí³÷í³é
ÒÂ, íàâ³òü çà â³äñóòíîñò³ ðóáöåâèõ çì³í ¿¿ êðà¿â: çà-
ãîºííÿ âäàëîñÿ äîñÿãòè ëèøå â 1 ç 8 õâîðèõ — çà
ñèìïòîìàòè÷íî¿ ÒÂ òà â 1 ç 4 — çà õðîí³÷íî¿ ÒÂ. Òîìó
çà íàÿâíîñò³ ïîðó÷ ç ãîñòðîþ ÒÂ ãåìîðî¿äàëüíîãî âóç-
ëà, ùî âèïàäàº, òà/÷è ïîë³ïó ÒÂ íàçèâàëè ñèìïòîìà-
òè÷íîþ òà ðîçãëÿäàëè â ñï³ëüí³é ãðóï³ ç õðîí³÷íîþ. Â
ö³é ãðóï³ ó 10 (83,34%) ç 12 õâîðèõ áåç çàãîºííÿ ÒÂ
ï³ñëÿ ââåäåííÿ ÏÁÄ äîñÿãíóòå çìåíøåííÿ ïðîòÿãîì
3—6 ä³á "ÿñêðàâîñò³" áîëþ ï³ñëÿ âèïîðîæíåííÿ, éîãî
òðèâàëîñò³ ç 1—5 ãîä äî ê³ëüêîõ õâèëèí òà ³íòåíñèâ-
íîñò³ — íà 60—70%. Çà äàíèìè òåíçîãðàô³¿ â³äçíà÷à-
ëè óñóíåííÿ ã³ïåðòîí³÷íî¿ ñêëàäîâî¿ ñïàçìó ÑÂ. Ç öèõ
õâîðèõ 5 — â³äìîâèëèñü â³ä îïåðàòèâíîãî âòðó÷àííÿ,
ââàæàþ÷è ñâ³é ñòàí çàäîâ³ëüíèì, õî÷à á³ëü çáåð³ãàâñÿ,
³íø³ 5 — îïåðîâàí³ ÷åðåç 2—3 òèæ, çä³éñíåíå âèñ³÷åí-
íÿ ÒÂ, ïëàñòèêà ç âèêîðèñòàííÿì ïåðåì³ùåíîãî êëàï-
òÿ, åëåêòðîçâàðþâàííÿ ãåìîðî¿äàëüíèõ âóçë³â, ó 2
õâîðèõ — THD. Ðåöèäèâó ÒÂ â îïåðîâàíèõ õâîðèõ íå
áóëî. 

Ïðîòÿãîì 1 ðîêó ñïîñòåðåæåííÿ äëÿ îïåðàòèâíîãî
ë³êóâàííÿ çâåðíóëèñÿ 2 ç òèõ õâîðèõ, ÿê³ â³äìîâèëèñÿ
â³ä âòðó÷àííÿ, â 1 — âèÿâëåíà ðàí³øå íå ä³àãíîñòîâà-
íà íîðèöÿ, â 1 — âèíèê ðåöèäèâ ÒÂ ÷åðåç ÷àñò³ âèïî-
ðîæíåííÿ, ñïðè÷èíåí³ ìåäèêàìåíòîçíî çóìîâëåíèì
õðîí³÷íèì êîë³òîì.

Óñóíåííÿ ñïàçìó ÑÂ ï³ñëÿ ââåäåííÿ ÏÁÄ ñïðèÿëî
ëåãøîìó âèïîðîæíåííþ, çìåíøåííþ ³íòåíñèâíîñò³

áîëþ, îáìåæåííþ ðóõ³â íà 20—30% ó ðàííüîìó ï³ñëÿ-
îïåðàö³éíîìó ïåð³îä³ ó õâîðèõ ç ÒÂ, çìåíøåííþ ïî-
òðåáè â àíàëãåòèêàõ íà 30—60%. Ã³ïåðåñòåçèâíà ðå-
àêö³ÿ ÑÂ çáåð³ãàëàñÿ ïðîòÿãîì 11—12 ä³á.

Â ãðóï³ ïîð³âíÿííÿ çñóâ ïåðåì³ùåíîãî êëàïòÿ
ï³ñëÿ îïåðàö³¿ â³äçíà÷åíèé ó 10 (50%) õâîðèõ. "ßñê-
ðàâ³ñòü" áîëþ, ã³ïåðåñòåçèâíà ðåàêö³ÿ ÑÂ çáåð³ãàëèñü
äî 16—18—¿ äîáè.

Ï³ñëÿ ââåäåííÿ ÏÁÄ çä³éñíåíå ï³äñëèçîâå ³
ì³æì'ÿçîâå åëåêòðîçâàðþâàííÿ íîðèöåâîãî õîäó áåç
âèñ³÷åííÿ ó 3 õâîðèõ, ç íèõ â 1 — íà òë³ ñóïóòíüîãî
ðåêòîöåëº ³ ïîðóøåííÿ âèãíàííÿ. Ïðîòÿãîì 1,5 ðîêó
ðåöèäèâó íå áóëî.

Â ãðóï³ ïîð³âíÿííÿ ðåöèäèâ åêñòðàñô³íêòåðíî¿
íîðèö³ ï³ñëÿ çàêðèòòÿ ¿¿ âíóòð³øíüîãî îòâîðó ç âèêî-
ðèñòàííÿì ïåðåì³ùåíîãî êëàïòÿ òà ÷àñòêîâî¿ ñô³íê-
òåðîòîì³¿ (ó 6 õâîðèõ) ³ íàêëàäåííÿ â³äêëþ÷àþ÷î¿ êî-
ëîñòîìè (â 1) âèíèê ó 2 (33,3%) õâîðèõ, â 1 — çñóâ
êëàïòÿ áåç ðåöèäèâó.

Õâîðèì çà õðîí³÷íîãî ãåìîðîþ, óñêëàäíåíîãî ïå-
ðåäíüîþ ÒÂ òà ï³äâèùåííÿì òîíóñó ñô³íêòåðà ÑÂ,
ïîºäíàíîãî ç ï³ñëÿïîëîãîâèì ñòîíøåííÿì ïåðåäíüî¿
ïîðö³¿ ÑÂ òà ðåêòîöåëº 2—3Àð (çà êëàñèô³êàö³ºþ
POP—Q) ç ïîðóøåííÿì âèãíàííÿ ç êèøêè, çä³éñíåíå
îäíîìîìåíòíå âòðó÷àííÿ ï³ñëÿ ï³äãîòîâêè øëÿõîì
ââåäåííÿ ÏÁÄ. Âèêîíàí³ åëåêòðîçâàðþâàííÿ ãåìî-
ðî¿äàëüíèõ âóçë³â, ïëàñòè÷íå çàêðèòòÿ ÒÂ, âèñ³÷åííÿ
ïåðåäíüî¿ òðàíññô³íêòåðíî¿ íîðèö³ (â 1 õâîðî¿),
ñô³íêòåðîïëàñòèêà òà àëîïëàñòèêà çà äîïîìîãîþ
ñ³òêè ðåêòîâàã³íàëüíî¿ ïåðåòèíêè (ó 2 õâîðèõ). Ï³ñëÿ
îïåðàö³¿ õâîð³ íå çàñòîñîâóâàëè ðó÷íó äîïîìîãó ï³ä
÷àñ âèïîðîæíåííÿ, ÿêå áóëî äîâ³ëüíèì, áåç òðèâàëîãî
íàòóæóâàííÿ. Ó íèõ ïîâí³ñòþ â³äíîâëåíà ôóíêö³ÿ
òðèìàííÿ. Ðåöèäèâó ÒÂ, íåñïðîìîæíîñò³ øâ³â íå áó-
ëî. Â òîâù³ ðåêòîâàã³íàëüíî¿ ïåðåòèíêè â îáîõ õâî-
ðèõ óòâîðèëàñÿ ñåðîìà, â 1 — âèíèêëî ïðîð³çóâàííÿ
øâ³â íà äèñòàëüíîìó êðàþ ÷åðåç âèãèí ñ³òêè áåç ðå-
öèäèâó ïîðóøåííÿ âèãíàííÿ. Ï³ñëÿ îáð³çóâàííÿ ñ³òêè
³ ïðîðîñòàííÿ ¿¿ ãðàíóëÿö³éíîþ òêàíèíîþ (÷åðåç 7
ì³ñ) ðàíà çàêðèëàñÿ.

Ó ñòðîêè ñïîñòåðåæåííÿ ïðîòÿãîì 2 ðîê³â ôóíêö³ÿ
òðèìàííÿ òà âèãíàííÿ ïîâíîö³ííà, ðåöèäèâó ÒÂ òà ãå-
ìîðîþ íåìàº.

Â ãðóï³ ïîð³âíÿííÿ ïåðøèì åòàïîì çä³éñíþâàëè
âèñ³÷åííÿ ãåìîðî¿äàëüíèõ âóçë³â ç ïëàñòèêîþ ÒÂ. Âñ³
õâîð³ ï³ñëÿ îïåðàö³¿ ÷åðåç ³ñíóâàííÿ ðåêòîöåëº çìó-
øåí³ íàòóæóâàòèñü ï³ä ÷àñ âèïîðîæíåííÿ, ùî ñïðè-
÷èíèëî íåñïðîìîæí³ñòü ïëàñòè÷íèõ øâ³â — â óñ³õ,
øâ³â íà ãåìîðî¿äàëüíèõ âóçëàõ — ó 60%.

ВИСНОВКИ 
1. Ñò³éêå óñóíåííÿ ñïàçìó ÑÂ øëÿõîì ì³æñô³íêò-

åðíîãî ââåäåííÿ 90 ÎÄ ÏÁÄ çàáåçïå÷èëî ñóòòºâå
çìåíøåííÿ âèðàæåíîñò³ áîëüîâîãî ñèíäðîìó â óñ³õ
õâîðèõ çà õðîí³÷íî¿ òà ñèìïòîìàòè÷íî¿ ÒÂ.
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2. Ì³æñô³íêòåðíå ââåäåííÿ 90 ÎÄ ÏÁÄ ó ÑÂ çàáåç-
ïå÷óº ñò³éêå çàêðèòòÿ ÒÂ ç âèêîðèñòàííÿì ïåðåì³ùå-
íîãî êëàïòÿ â óñ³õ îïåðîâàíèõ, çàïîá³ãàº âèíèêíåí-
íþ óñêëàäíåíü ïðè ï³äñëèçîâîìó ïåðåêðèòò³ ñó-
ïðàñô³íêòåðíî¿ íîðèö³ â³äõ³äíèêà ïðè ïîðóøåíí³
âèãíàííÿ ç ïðÿìî¿ êèøêè, à â ïîºäíàíí³ ç åëåêòðîçâà-
ðþâàííÿì — çá³ëüøóº ÷àñòîòó áåçðåöèäèâíîãî îäó-
æàííÿ íà 33,3%.

3. Ïîêàçàííÿìè äî çàñòîñóâàííÿ ÏÁÄ º: ñïàçì ÑÂ,
âèêîíàííÿ õ³ðóðã³÷íîãî âòðó÷àííÿ íà ÑÂ àáî ç ïëàñ-
òèêîþ òêàíèí â³äõ³äíèêà.
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